MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-019702

DER P HE A ’
ARTMENT OF (PUBLIC ALTH AMND WEL 5g b STATE FIE NUNBER
Registration District No. ______ &7~ __ k-é- _Primary Registration District No, Registrar's No.

-

DO NOT WRITE ENDED
ON THIS STUB AM FHED 1IN—41962
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
VS 300 a 8. COUNTY Newton 2. staTe Ml s sourd counry Newton admission)
Rev. 4/59 % b. C(IJI"!Y (if eutside corporate limits, giva TOWNSHIP enly} Length of stay in 1B €. ccl;av tnside Limits
S TOWN Granby Rt #1. & months TOWN Ritchey Yes®] No [
]O ‘?30 u<.| c. fi%éP?‘T‘.AATEOgF (If NOT in hospital, give location) Inside Limits d:l;%EREE'I'SS {If eutside, give location) Reside on Farm
25730 = wstiiution . WeST Union Rest Homgven nl None Yes O No
el [=] s
3 3. gAME OF DECEASED First Middie Last 4, Dé\FTE Manth Day Year
int .
ype or print) Walter L. Rice DEATH I\B} 30. 1962
4 (&) ‘ 5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married ] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
s Male | White widowed [ Owerced 0 1]-18-1900 61 Montha || Davs [ Hours | Min
i3 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stste or country) | 12. CITIZEN OF WHAT COUNTRY
duri ! I . .
& g Urmgﬂéfﬁ&\nf'éra |ife, aven if retired) I 8 bOI'e.'I.‘ Joplin » Miss 01.11‘1 USA
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
_ v 13 James Rice UK None ’
W
8 g: 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCGCIAL SFCURITY NO). 17. INFORMANT Acdress
< (Yes, INor unknown) | (if yes, give war or dates of servig b .
. » | 2 Mrs. Lonnie Turner Rt #1 ElwinsiMe
‘2 g - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART {. DEATH WAS CAUSED BY: . . CNSET AND DEATH
o 5 2 IMMEDIATE CAUSE (a} &A m .ﬁ« 2 lesses
> 3 : 2 ‘ ) on «
U o O - . )
12 o 5 O Conditions, if sny, DUE TO [b) 4 - M M b
- ‘_’0 o which gave rise to i
Tz n:n;ye ‘c':uu d(a),
= statin e under-
Bop-0 |- lying * cause. last. BUE TG (o)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. i deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
0 < —
= Iy} - 5 own
Z =
g é 19, WAS AUTOPSY }JU. ACCBENT SUICDIDE HOM{:'IC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? -
o o] YES[] NO _—
rd -
4 g 5 20c, III:!TL!JER$F Hour Month, Day, Year —_———— -
= am. -
& g < g p.m.
E -] 20d. INJURY QCCURRED . 20n. PLACE OF iNJURY (0.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J form, factory, street, office bidg., etc.}
x NOT WHILE AT WORK-H—_) e———
U o [a]
- - e . -
S [e] E ‘3, 21. | sttended the deceased fr - / L . to__b_"_aqL‘Lmd last saw i alive an s < '¢ hond C jy .
[-+] ; 9‘ Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
(V1] r. 1 .
g i 8 s | J zssona title) y ADDRESS 22c. DAJE SIGNED
= |5 = oY Y22~ Ol &/r/fer
- =
?—: 23a. BURIAL, CREMATION 23b. DATE A Z3c. NAMEIOF CEMETERY OR CREMATORY 73d. LOCAUCN (City, fown, or county) (statd)
g 5 REM§VA i) | 521 -1962 Granby demorial Granby, Missourd
= z 24. FUNERAL DIRECTORF ADDRESS 5. TE RECD. BY LOCAL REG. \JG GISTRAR'S SIGNATURE
w B =
= % Shewmake “uneral Home Granby, Mol $lunes b, 146> f ‘XMUJ |$-QE°~

{Licensed Embalm«‘:“m.m on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

License, mbal ?/49'} ~
Ogress } [_ %";]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




